did not increase. Conservative management was continued and 14 days later the jaundice abated and the coagulation system returned to normal.
Comment
Microangiopathic haemolytic anemia is a term used by to indicate the possible role of altered blood vessels in the pathogenesis of himolysis. Furthermore, Brain et al. (1967) have shown that the red cell participates in the development of the vascular thrombi in the generalized Schwartzmann reaction, produced by endotoxin or thrombin infusion. In malignant hypertension and in some cases of eclampsia there may be abnormalities of the blood vessels. A stimulus may be derived from the placenta which activates procoagulant factors to permit the formation of thrombin and induce disseminated intravascular coagulation and fibrin deposition, resulting in fragmentation ofred cells and heemolysis. Heparin has been shown to be of benefit as in one of the cases reported. The patient was a 39-year-old primigravida who had a strong family history of hypertension but was known to have been normotensive in 1966 and 1969. Her pregnancy progressed normally until 26 weeks when she complained of epigastric pain and vomiting; blood pressure was normal and there was no cedema, proteinuria or abnormal physical signs. There was no response to treatment with antacids and anti-emetics. At 27 weeks she had an eclamptic fit at home and was admitted.
On admission: On arrival she had another major convulsion. Imnmediately afterwards she was semi- conscious, blood pressure 190/120 mmHg; there was a trace of protein in the urine but no cedema. After treatment with intravenous hydrallazine and diazepam no further fits occurred and the blood pressure returned to normal levels. The patient aborted 6 hours after admission; generalized cedema then developed and proteinuria increased to 3 g in 24 h but the blood pressure remained normal. Good urinary output was maintained throughout. Three days later the blood pressure rose to 180/110 mmHg; this responded to intravenous hydrallazine. Therapy with oral methyldopa was begun and the blood pressure remained at satisfactory levels. The patient was discharged home on the thirteenth day on methyldopa; 22 weeks later 250 mg methyldopa t.d.s. was still required to control hypertension.
Investigations: On admission: anxmia, reticulocytosis and thrombocytopenia present. Serum fibrin degradation products (FDP) elevated (Fig  1) . Blood film showed changes consistent with microangiopathic anaemia (Fig 2) . Renal function moderately severely impaired: blood urea 103 mg/100 mnl, creatinine clearance 32 ml/min, 3 g protein were excreted in the urine in 24 hours, urinary FDPs present in a dilution of 1 in 2048. Serum enzymes and other liver function tests suggested mild impairment of liver function.
Retinal hemorrhages were noted on the third day after the convulsions and were attributed to the episodes of hypertension. The optic discs were normal. Progress: Clinical recovery was accompanied by a return of biochemical and hmmatological para-Section ofObstetrics & Gyna?cology 761 meters to normal (Fig 1) . Six weeks after the abortion: Hb 12.0 g/100 ml; blood film, renal and liver function tests normal; investigations to exclude other causes of hypertension and convulsions were negative. Three months after the abortion: both retinas normal; intravenous pyelography revealed no abnormality.
The characteristic features of disseminated intravascular coagulation (DIC) are: (1) consumption coagulopathy; (2) multiple organ involvement;
(3) secondary fibrinolysis as suggested by elevated FDPs; (4) microangiopathic hmemolytic anemia ); (5) demonstration of multiple small-vessel fibrin clot deposits in biopsy or autopsy material; (6) clinical and hmematological response to a therapeutic trial of heparin ).
There was evidence in this case of widespread organ involvement producing fits, abdominal pain from liver distension and impairment of liver and renal function. There was also thrombocytopenia, microangiopathic haemolytic anxmia and elevated serum FDPs, although plasma fibrinogen and coagulation profiles were otherwise normal. These features are indicative of DIC which resolved a few days after the abortion. The high urinary There is much evidence to support the view that acute accelerated DIC occurs in eclampsia (McKay et al. 1953 , McKay 1972 , Page 1972 ). It has been suggested that the DIC may result from thromboplastin released into the circulation from the placenta (Page 1972) . The cerebral, renal, hepatic and haematological manifestations seen in eclampsia can be explained by the DIC process which has a major intermediate pathogenic role in this condition (McKay 1972 , Page 1972 .
